that the Report should " be judged from two points of view: as a contribution to the fundamental psychology of human skill and of methods which make its accurate measurement or assessment possible, and as a study of the changes in skill which appear to be consequent upon increasing age ". -If this, however, is taken in conjunction with the opening sentence of Mr. Welford's introduction, where he says that " the studies described here have been conceived within the framework of the research on the measurement and analysis of human skill which was developed in the Cambridge Psychological Laboratory during the war ", the reader is less likely to err in blaming the author for not doing what in fact he never felt obliged to do. This is not intended to be a treatise on the subject, with the Unit's findings integrated into the general body of relevant knowledge; it is a frankly Cambridge report, as evidenced by the fact that of a brief bibliography of 23 references, no less than 16 emanate from the Cambridge Laboratory.
Thus understood, the Report has considerable merit in several respects, both in content and presentation. If judged in terms of Professor Bartlett's criteria, and within the concept of the nature of skill advanced in the third chapter of the book, the work reported undoubtedly constitutes a further advance in methodology and provides a scientifically-derived corrective to several popularly-held notions about the effects of ageing.
Whether one is able to agree that it also contributes significantly to what is described as " the fundamental psychology of human skill" is perhaps very much a function of the reader's use of the word " fundamental ". The high frequency in the incidence of peptic ulcer justifies this investigation. An estimate in 1945, on the basis of hospital experience and national death rates, gave a figure of 1,500,000 people suffering from the disease, so it is clearly extremely important to learn as much as possible about the various factors in its aetiology.
The occupations investigated were those thought to have a particularly high or low incidence of ulcer. The former category includes lorry drivers, bus-drivers and conductors, and doctors; the latter includes clerks, labourers, and agricultural workers. A list of employees was obtained from each management, and the work of interviewing was divided into two stages. A preliminary interview was carried out by the social worker, who recorded particulars, such as sex, age, occupation, type of shift and hours of work per week, together with short clinical notes. These clinical notes enabled the medical worker to classify the cases into three categories: "no dyspepsia ", "minor dyspepsia ", and " major dyspepsia ". Of all the cases classified as " major dyspepsia ", a clinical diagnosis was made by the medical worker, and according to the results, the cases were then divided into the following groups: proved peptic
